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I % & F B ué Date:
Date mﬁﬁsﬁwm W O N N@.MN : >Bo=.._ﬂ _umm.m" :

SUBMIT; COMPLETED >1vw.n>4_oz ._..Px
© |STATEMENTANDEEETOL. APPLICATION FOR PERMIT

g Co, Ot W Refund: ™
BSTRUCTICNS: No permits will be issued until ali fees ate paid- N @ﬁ L d
Checks are made payable to: Bayfield County Zoning Department.

0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APFLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.hayfieidcounty.org/zoning/asp)
AR LY : - : - ,*.Imx
Os..:mwm ZmE 4 Mailing Address: F .mm_muw.o&:m. n\ﬂ
L S2-H7Z~
Y21S Trilbumlave & Minnetrista, NN E3364 " Zyag
Address of vqoﬁm%\ City/State/Zip: Celt Phone: WN
: IE2~E 5L
A4 A N mq\\& .W@ .m& Dyummoed, WL S¥E22 23%0
Contractor: T Contractor Phone: Plumber: ‘ Plumber Phone:
\&N‘\ﬁ Bs»uv\\\ — AMH —
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing address (include City/State/Zip): Written Autharization
Attached
ot £ o 1 e u Yes \ﬂ No
PIN: (23 digits) Vi T AT DY O | Recorded Do ument: {i.e. _uavm_.i\s\ ership)
Lesal Description: (Use Tax Statement) 04- BN% 2~ Lw. &.ﬂ WN_ - ~ Volume Mw&m page(s) Wmu

Gov't Lot Lot{s} <o_ & Page

v | |27 [ gq0 | 5, o |
Section MM Township mm N, Range M w ._.o :o* ‘ Lorsize >n«mmmmr\ Zle

Lot(s) No. Block({s) No. | Subdivision:

(Ui on ]
[ Is Property/Land within 300 feet of River, Stream (ind. Intermittent) Distante Structure is from Shoreline ; is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet FHoodplain Zone? Present?
\A_m Property/lLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Nﬁ_fmm ﬁz.mm

i yes-~continue —p =50 feet "No o

RZmE Construction W 1-Story 0 Seasonal J1 0 Municipal/City
"7 Addition/Alteration | 0 1-Story + Loft X YearRound | 0 2 C (New) Sanitary Specify Type:
s W oty [T Conversion [T 2-Story O a3 ¥ Sanitary (Exists) Specify Type: SEPTTC Fal, [
—— 0 Relocate [exstingbidg) | T Basement Mo Hear | O : N\__u_.g__ {Pit} or i Vaulted {min 200 gallon) ?
(1 Run a Business on 0 NoBasement |4/a \\bﬂqb x zozm |C Portable (w/service centract)
Property 0 Foundation ! wh\p“n, \J Compost Toilet
0 Ol T O™Mgne £ ol COmk ¢
permith levant toit)- 75| Length: Width: Height:
L Length: Jo Width: [4 Height: jp_
Square:
o . Donn .  Footage -
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
M\wmm.am:zm_ Use with a Porch ( X }
with {2™) Porch { X )
with a Deck { X )
with {2™) Deck { X )
O commercial Use with Attached Garage { X )
! Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, ot [J cooking & food prep facilities) { X )
[0 | Mobile Home {manufactured date) { X )
. O | Addition/Alteration (specify) " ( X }
[ Municipal Use 0 | Accessory Building  (specify) AP .&7-4 w..xe\nhr Shed (/9" ' x20") 23804 .'.Pn.
[ | Accessory Building Addition/Alteration (specify) . ( X } ¥
0] | Spedial Use: {explain} ( X )
Conditional Use: {explain} ( X }
ﬂ 0 | Other: {explain) { X }

RETO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
_ camu amn_ﬂ.m that this muum,nmwca (intludipg has been mxmB_:mn by me (us) and 10 the best of my {our} knowiedge and belief it is true, correct and complete. | (we) acknowladge that | (we)

mE.. 4 .cﬂ:nm:{.ﬁm Information)
.ga all :3:.3 ol ?.2 am i be relied upon by Bayfieid County in determining whether to issue a permit. | {we} Further accept Hability which
Hls A ication. | (we) consent to county officiats charged with administering county ordinances to have access to the
efar 7 H

2-27-Zol2-

Date

” ﬁauw um .wmx mamw.m &n




of sketch your Property (regardiessiof What yoiiar

how Location of: Proposed Construction
Show /[ Indicate: North {N} on Plot Plan
: Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)
{4) - Show: Al! Existing Structures on your Property .
{5} Show: (¥} Well (W); [*) Septic Tank {ST}; (*} Drain Field {DF}; (*} Holding Tank (HT) and/er (*) Privy (P}
(6} Show any {*): (*) Lake; {*) River; {*) Stream/Creek; or {*) Pond
" (7} Show any (*); (*) Wetlands; or (*) Slopes over 20%

= <&

Please complete {1} — (7} above (prior to continuing} »
& Zoning Dept

(8) Sethacks: (measured to the closest point)

. Pescription

Feet Setback from the Lake (ordinary high-water mark)
Feet || Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Sethack from the Nerth Lot Line Feet |iii

Setback from the South Lot Line Feet 7 Setback from Wetland 2506  Feet
Setback from the West Lot Line Feet |/ Sethack from 20% Skope Area - Feet
Setback from the East Lot Line Feet Elevation of Floodplain - Feet
Setback to Septic. Tank or Holding Tank Feet Setback to Well - 1e) Feet
Setback to Drain Field Feet

Setback to Privy (Portable, Compesting) ~—  Feet
Prior t0 the placement or construction of a structure within ten [10) feet of the minimum required setback, the UocjamQ fine from which the sethack must be measured must be visible from one previously surveyed corner ta the
ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Priar to the placement or construction of a structure more than ten [10) feet but less than thirty {20) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by s ficensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One {1 Year from the Date of Issuance if Construction or Use has nat begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

.mg:mQZcéwmn T # of bedrooms:

Issuance _nﬁo_.:,_mzo: AnoczE Use Only)
vmg_ﬁ _umz_mn Emﬁmv

_um_.:._#u“ &b .

15 Pafesl 3 Sub-Standard 1ot -] O Yes {Dead of Record)
s _um_‘nm_ in no:::o: Owriarship | .01 Yes ﬁm:mm&nci_mzo:m ::E
Q:nﬁ:wm.zo: -Canforming ;| 10 Yes

mmmmcz for Denial:

mS _. : ﬁ%_eap Nw\ \@ 7 %

”...._w__“” : ?.__zmm:o: Required - -}
- _.e..__n_mm:os Artachad L Yes-

HNo /

_.m:»ma by’ <m:m_._nm.$ Q. > v

| -Date of Approva

\\N

Signature of Inspecto

Hold For TBA: L Hold For Affidavit: LI Hold For Fees: [ _H,_

Hold for Sanitary: U
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